
Additionally, by submitting this Authorization Form, Account Holder authorizes BANK to Debit or 
Credit Account Holder’s checking account in accordance with Account Holder’s authorization.  
These authorizations are to remain in full force and effect until MERCHANT has received written 
notification from Account Holder of its termination in such time and in such manner as to afford 
MERCHANT a reasonable opportunity to act on it. 
 
 
______________________________________  
Username 
 
______________________________________ 
Legal Name 
 
_________________________ _____________ 
Signature                                    Date    
 
 
TAPE VOIDED CHECK HERE:      
 

       
 
 
050109 

eCASH Authorization Form                      Fax to 800-860-7067  
                                                                                                                               Or Mail To: 
Will allow for quick online transfers between your                                        Lien Games Racing LLC 
checking account and your wagering account                                              301 3rd Avenue North 
Please fax or mail it to the address listed                               Fargo, North Dakota 58102 
on this form.  Minimum required deposit is $50.00 
 
By submitting this eCASH Authorization Form (“Authorization Form”), Account Holder authorizes 
Lien Games Racing LLC, its successor and assigns, and such charities as Lien Games Racing 
LLC, its successors and assigns, shall contract with for the purpose of accepting deposits as 
licensed by the North Dakota Racing Commission  ("MERCHANT") to:  

1. Confirm and Approve Account Holder’s account at MERCHANT;  
2. Initiate Debits and Credits to Account Holder’s checking account at the Depository 

Financial Institution (the "BANK"), as indicated by the Account Number and Transit 
Routing Number in Account Holder’s check supplied to Merchant in this Authorization 
Form; and  

3. Debit the following amount from Account Holder’s checking account for Account Holder’s 
account with MERCHANT: $__________________ (insert amount to debited with this 
Authorization Form or leave blank if next transfer authorization will be done online). 


